MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—032342

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

. AR o m STATE FiLE NUMBER
DO NOT WRITE AMENDED R"'""""’"‘_P"::"'l£°-_'—-_;——:—n—;%£—)’"maw Registration District NJ_._-_ _.__ltegmrnr s Na. _P_

ON THIS STUB FHE=-SH-11194%
1. PLACE OF DEATH 2. USUAL RESIDENCE (wh,«e decessed lived. If instindtion: Residence before

a. COUNTY . a. STATE b. COUNTY adm
Jackson Mo Jacksgon ™
b. CCI,T.Y (If outside corporate. limits, give TOWNSHIP only) Langth of stay in 1b <. CITY E laside Limits

OoRr -
OWN  yaneas ity 62 yeary tom Kensas gipy vee O Mo D
<. L%EP:‘T?\TEOQF (if NOT in hospital, give location) tnside Limirs d. :sgiEETSS {Hf outsi give location) Reside ot Farm

INSTITUTION Gen Hosp & Med Center Yo) No ] 112 East 3l St. Y O Ne]
3. NAME OF DECEASED Firat Widdle Tast 7 DATE Wonth Dav Yaur

(Type or print) OF .
Elizabeth MC Cormick DEATH g8 - 15 - 63
5. SEX 6. COLOR OR RACE 7. Married []  Never Married @5 |B. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Eemale {njhite Widowed [ Divorced [ 8_25 1871‘“_ 88 - Yrs o Mnnth;|‘ Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY

Am ':"_'i "g_!r'lgé”' "gb'g i&"'g% N Generg] Ho P Windfall, Kew York U, S. Ae
13a. FATHER'S NAME . 13b. MOTHER' MAIDEN N ] 14. NAME OF HUSBAND.OR WIFE
Edward McCormick ’ Anng XK, no record X X

i5. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . dress:
{Yes, no, ar unkrnown) | {If yes, give war or dates of serviqc™ 14-9 19 E 31St
Yo Robert Phipps K:C.Mo.

18. CAUSE OF DEATH {Entar only ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease
. ¢
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Conditions, if m,] DUE TO (b)

DUE TQ (<)

PART |1, OTHER SIGNIFICANT CONDI'HONS CDN‘IRiBUTlNG 1O DEATH but not related to the terminal PART 111, 1t  decossed was femals wm
distese condition given in PART | (a2} there a pregnancy in’last 90 days.

,nght intertrochanteric fracture [Dve [ DN | O unknown
19 WAS AUTOPSY | 20a. ACCE)ENT SUICEIIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)

a.m.
p.m.

20d. INJURY OCCURI!ED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WO farin, factory, street, office bidg., etc)
NOT WHILE AT W RX OO
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20c. . TIME OF Houi Month, Day, Yeer !
_INJURY

' MEDICAL CERTIFICATION

+ |0__8_—;l5=63_——lnd last- saw 2.’;1 alive:on. 8—1‘5-6"}

a m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
226, ADDRESS 22c. DATE SIGNED
N > 24,00 Cherry 8-15-63
'WIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City; town, or county) (State)
. BAOPLY™ | 8.17-1963 | St Mar§ts Kensas City, Missouri
24 FUNERAL DIRECTOR ADDRESS 5. D. RECD. BY LOCAL REG. | 24. Rﬁ R‘S SIGNATURE

WAGNER FUNERAL HOME K. C. Mo. -/l .G .3

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
ORr
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY ‘I.ICENlSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, °

or by - . St-u'dent Embalmer No.

. working under my personal supervision.

Student : : = -‘ -Slgned @W /p %&//Z/%é(/

Signature of Student Embalmer
~Licensed Embalmer No.. ; / & 7

P. O. Address /7//2/,@/5/ &7?‘ 2/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). s T

If embalmed by.a-STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above.
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